DEPARTMENT OF JUSTICE
DIVISION OF GAMBLING CONTROL

INSTRUCTIONSTO APPLICANTS

Thefollowing forms and documentation must be submitted to the Division of Gambling Control (Division), as applicable, in conjunction
with the submission of an application for astate gambling license. Originalsarerequired unlessotherwisestated. Any corrections, changes

or other alterations must be initialed and dated by the applicant.

An official filing date will not be established until all required forms, documentation and fees have been received by the Division.
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Application for State Gambling License Part | (pGc-APP. 015 [Rev. 9-00]) X[ X | X | XX X
Application for State Gambling License Part Il (oGc-APP. 015 [Rev. 9-00]) X X | X | X X
Application for State Gambling License Part I11 (pGc-APp. 015 [Rev. 9-00]) X
Application for State Gambling License Part IV (pGc-APP. 015 [Rev. 9-00]) X | X
Application for Key Employee License (pGc-APp. 016 [Rev. 9-00]) X
Applicant’s Declaration, Acknowledgment, and Agreement (Community Property Interest) X X | XX
(DGC-APP. 011 [Rev. 7-99]) OF Applicant’s Declaration, Acknowledgment, and Agreement (Sole and
Separate Property) (DGc-APP. 012 [Rev. 7-99])*
Affidavit of Full Disclosure (pGc-APP. 005 [New 6-98]) X X | X | X
Authorization to Release Information (pGc-APP. 006 [New 6-98]) XX | X[ X | X|X]X
Appointment of Designated Agent (pGc-APP. 008 [Rev. 7-99]) X
Request for Copy of Personal Income Tax or Fiduciary Return (718 3516 [Rev. 11-96 side 1]) X X | X | X | XX
Request for Copy of Bank & Corporation or Partnership Return (FT8 3516 [Rev. 11-96 side 2]) X
Internal Revenue Service Tax Information Authorization (IRs8s21 [Rev. 12-95])
Tax Returns - Signed copies of state and federal, both individual and business for the past XXX | X | X]|X]X
three years, including all schedules and attachments.
Bank Statements - Copies for any and all personal and business accountsfor past 188 months. | X | X | X | X | X | X | X
Investment Account Statements - Copies for any and all accounts for the past 18 months. X | X
Request for Live Scan Service (BCIl 8016[Rev. 10-98]) X XX [X]X]X
Balance Sheets and Income Statements - Copies for the last 3 fiscal years. X | X
Trust Agreement - Copy X

* Review both forms and complete the appropriate declaration. 1f you are married, your spouse must refer to the “Instructions to

Applicant’s Spouse.”

DGC-APP. 007 (Rev. 1-01)
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Original Certified Copy of Articles of Incorporation and Statement of Officers X
Partnership Agreement - Copy X
All Lease Agreements - Copy X | X
Purchase/Sale Agreement - Copy X[ X[ X|[X
L oan Documentation - Copies X[ X[ X[X
Management Company Agreement - Copy X | X
Employment Contract - Copy X | X
License Agreement - Copy X
Local Gambling Establishment Business License or Permit - Copy X
Conditional Use Permit - Copy X | X
Local Cardroom Employee License, Permit, Badge, etc. - Copy X X
Names and rules of all games & gaming activities, including a description of the event that X | X
determines the winner of the game or gaming activity, the wagering conventions, and the fee
collection and assessment methods
Organizational Chart - Show Names, Job Titles and Lines of Accountability X | X
Identification of Potential Key Employees with Categories Identified (see Reguiation 2060) X | X
Full and Complete Description of Duties Performed by Persons Occupying Each Potential X | X
Key Employee Position (Document must be signed by designated agent/owner licensee.)
Cardroom Security Plan/Cardroom Floor & Gambling Table Layout - Copy X | X
Non-refundable $500 Application Fee (Business and Professions Code section 19941(a) X I XXX XXX
Background Investigation Deposit $2,500 XX [X[X[X X
Key Employee Background Investigation Deposit $750 X

In addition to a$500 non-refundabl e application fee and the appli cabl e background investigation deposit, an applicant isresponsiblefor all
costsincurred by the division while conducting his’her background investigation. At the conclusion of theinvestigation, the applicant will
receive an itemized accounting of all such costs. Monies received in excess of the actual costsincurred will be refunded to the applicant.
A license will not be issued until all outstanding background investigation and issuance fees are received.

Make checks payable to the Division of Gambling Control.

For regular mail delivery, address package to: For Overnight/UPS delivery, address package to:
Department of Justice Department of Justice
Division of Gambling Control Division of Gambling Control
P.O. Box 168024 1435 River Park Drive, Suite 200
Sacramento, CA 95816-8024 Sacramento, CA 95815-4509
NOTICE

AN APPLICATION MAY NOT BE WITHDRAWN WITHOUT THE
PERMISSION OF THE DIRECTOR OF THE DIVISION OF GAMBLING CONTROL



